In older adults, depressive symptoms are associated with lower quality of life, high morbidity and mortality. This study aims to identify brain magnetic resonance imaging (MRI) features associated with late-life depressive symptoms in the population. Older community-dwelling adults (n ¼ 314) from the Health ABC study underwent brain MRI. Logistic regression was used to characterize the relationships between depressive symptoms (Center for Epidemiologic Studies of Depression scale, CES-D) and the following whole-brain variables: white matter hyperintensity (WMH) burden, fractional anisotropy (FA), and gray matter volume (GMV). Analyses examining possible regional differences between the CES-D groups controlled for Modified Mini-Mental State Examination score and diabetes status. The relative importance of localization of the markers was examined by comparing the distribution of significant peaks across the brain. Each whole-brain variable showed loss of integrity associated with high CES-D. For GMV, the odds ratio (OR)¼ 0.84 (95% confidence interval (CI) 0.74, 0.96); for FA, OR ¼0.714 (95% CI 0.57, 0.88); for WMH, OR ¼1.89 (95%CI 1.33, 2.69). Voxel-wise analyses and patterns of peak significance showed non-specific patterns for white matter measures. Loss of GMV was most significant in the bilateral insula and anterior cingulate cortex. This study supports a cerebrovascular pattern for depressive symptoms in older adults. The localization of gray matter changes to the insula, a watershed area and a hub of affective circuits, suggests an etiological pathway from ischemia to increased depressive burden.
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Introduction
Depressive symptoms in the elderly, which are common and associated with increased morbidity, have been identified as one of the leading causes of decreased quality of life in older individuals (Blazer, 2003) . Brain-imaging correlates of these depressive symptoms would be helpful in understanding the biological mechanisms of depressive symptoms later in life, including major depression (often referred to in older adults as late-life depression, LLD). Magnetic resonance imaging (MRI) markers of brain integrity, including measures of gray matter volume, white matter lesion load, and myelin integrity, have all been associated with LLD (Bell-McGinty et al., 2002; Ballmaier and Toga, 2004; Wu et al., 2006; Andreescu et al., 2008; Sheline and Price, 2008; Butters and Aizenstein, 2009; Shimony et al., 2009 
